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DIALOGUE

Care in crisis: COVID-19 as a catalyst for universal child
care in the United States
Nicole M. Elias and Maria J. D’Agostino
Department of Public Management, John Jay College of Criminal Justice, CUNY, New York, NY, USA
ABSTRACT

School closings during COVID-19 exposed an under-addressed gender equity issue in the United States: child care in crisis. To better
understand the child care crisis in the current U.S. context, we detail
how New York City is addressing child care during COVID-19. We
then connect the current approaches to the Lanham Act that was
instituted during WWII as a historical parallel. Ultimately, we argue
for the adoption of a universal system that is affordable, high-quality,
federally-funded with local involvement and discretion, and flexible
for primary caregivers seeking care support. This potential system
builds on current congressional proposals and should take into
account the challenges primary caregivers face in order to disrupt
gender imbalances in care, and in turn, produce greater gender
equity. COVID-19 is an opportunity to instill lasting change by
improving the current U.S. child care model.
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The Novel Coronavirus (COVID-19) gripped the world in March 2020, with New York
City being termed the epicenter of the virus in the United States (COVID-19: Data,
2020; Katersky, Pezenik, David, & Dastmalchi, 2020). COVID-19 brought a plethora of
disparities and inequities to the surface in the current U.S. context, prompting us to
question our most fundamental structures and practices, particularly along gender lines.
This global pandemic exposes the dependency of our economic system on weak and
costly child care. Many jurisdictions kept schools open at the onset of COVID-19 as a
form of child care, despite the growing risks (Axelson, 2020; Hutt, 2020; Stack &
Schweber, 2020). This pandemic presents an opportunity to move beyond the traditional
model of child care where women bear most of this burden.
COVID-19 data show that women, especially women of color, are disproportionately
affected by the closing of schools as they carry out most of the duties involving child
care (Hutt, 2020) and that women do not remain in the workforce when affordable
childcare is unavailable (Gale, 2020). Child care inequities are persistent in the United
States, dating back to the end of World War II (Folbre, 2006; Hanlon, 2012; JohnsonStaub, 2017; King & Dodson, 2019; Peterson, 2005; Pynes & Rissler, 2017; Scott, Looby,
Hipp, & Frost, 2017). Gender inequities regarding child care are especially troubling
because they perpetuate additional disparities along with health, income, and race lines
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(Johnson-Staub, 2017; Robins, 1990; Sachs, 2000). Scholarly research demonstrates that
access to quality child care and early education programs are vital not only to the development of children but also their families’ financial health, especially when women are
heads of households (Johnson-Staub, 2017; King & Dodson, 2019; Sachs, 2000).
To better understand gender equity implications of child care in crisis, we examine
how the current U.S. child care system disproportionately affects women. We use New
York City to highlight the challenges of child care during COVID-19 and then look at
WWII and the Lanham Act as a historical parallel. We argue that a solution to the current lack of child care is adopting a child care system that is affordable, high-quality,
federally-funded with local involvement and discretion, and flexible for primary caregivers seeking care support. Moreover, this fundamental shift to our policy and practice
would provide great flexibility for primary caregivers in choosing child care options to
accommodate the needs of their families.

New York City’s response to child care during COVID-19
On 2020, July 23, more than 18,800 individuals died in New York City and approximately 55,000 were hospitalized (COVID-19: Data, 2020). This was the highest per capita rate of COVID-19 deaths and hospitalizations in the nation (COVID-19: Data,
2020). Beginning in mid-March 2020, COVID-19 cases grew at an exponential rate
within the City and surrounding suburbs (Axelson, 2020). This growth rate was accompanied by social distancing policies. On 2020, March 11, New York State Governor,
Andrew Cuomo, announced that colleges and universities within the State University of
New York (SUNY) and City University of New York (CUNY) were required to shift to
an online-based learning system until the end of the spring session (Algar, 2020). A few
days later, on March 16, 2020 K-12 public school systems throughout the state were
closed for in-person classes (Axelson, 2020). This included the closure of the New York
City public school system, the largest school district in the country, for an unspecified
period (Gould & Shierholz, 2020).
Further spread of the virus in the New York City metropolitan area led to the “New
York State on Pause,” an executive order issued on March 20, 2020, that required the
closure of all “non-essential” businesses and enterprises throughout the state (Algar,
2020; Gould & Shierholz, 2020). Business groups defined as essential included pharmacies, healthcare, financial institutions, media, and consumer staples (Axelson, 2020). For
the public sector, Governor Cuomo further mandated the reduction of employee personnel by 75 percent and the suspension of the Department of Motor Vehicle in-person
services (Takenaga, Tumin, & Wolfe, 2020).
Women form approximately 60 percent of the essential workforce in New York City
(Stringer, 2020). Women representation is even greater in essential services such as
healthcare and social services (Stringer, 2020). In the social services sector, women
make up 81 percent of the labor force, while about 75 percent of the healthcare sector
is made up of women (Stringer, 2020). With so many women being deemed essential,
private daycare shut down, and schools closed, child care became a significant problem
for working women and their families. To address this lack of child care, New York
State launched regional enrichment centers using approximately $30 million of the $164
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million in grants the State received from the Federal CARES Act (Lander, 2020b; New
York City Department of Education, 2020).
According to the City’s Department of Education, regional enrichment centers are
public spaces that are designed to provide child care services for the children of essential workers who are working away from home (New York City Department of
Education, 2020). New York City enrichment centers aim to provide a safe, nourishing,
and academic setting (New York City Department of Education, 2020). Enrichment centers are operated by personnel from the Department of Education and volunteers from
social service organizations within New York City. They are open throughout the working week (Monday to Friday) from 7:30 am to 6:00 pm and adhere to social distancing
protocols, including spacing of individual students at least six feet apart from each
other, disinfection of surfaces at regular intervals, and requirement of children to stay at
home if they are ill (New York City Department of Education, 2020). Each qualifying
child is assigned to an enrichment center, located throughout the five boroughs of New
York City, based on their home address and the nature of their parents’ work (degree
of essentiality) (New York City Department of Education, 2020). Qualifying work sectors include the Fire Department New York, New York Police Department, healthcare
workers, Transit/MTA workers, grocery workers (New York City Department of
Education, 2020). The latest data shows that approximately 10,000 students are being
accommodated by these facilities (Stack & Schweber, 2020). The regional enrichment
centers created by New York City’s Department of Education can be an effective firststep to remedy gender inequities resulting from the child care crisis; yet, enrichment
centers are not without challenges.
New York City’s enrichment centers can mitigate child care gender inequity during
the COVID-19 pandemic. Women are already bearing a heavier burden when it comes
to unpaid care work (Hutt, 2020). The decision to close down the City’s school system
has disproportionately affected women as they contribute more to child care responsibilities relative to men (Hutt, 2020). Enrichment centers are an equalizer for disproportionately affected women because centers ease child care concerns, a significant burden
which, even today, falls largely under the domain of female responsibilities (Stack &
Schweber, 2020). These centers allow essential women workers to participate in the
labor force on a more equitable basis relative to their male counterparts (Stack &
Schweber, 2020). Women faced inequity with respect to workforce participation preCOVID-19, but enrichment centers allow women to participate in the workforce without having to leave the public workforce because of child care responsibilities (Stack &
Schweber, 2020).
A number of enrichment center criticisms have emerged, especially with respect to
ensuring safety and how public information is shared. Safety protocols have been questioned as a number of staff workers have contracted COVID-19 and at least one enrichment center worker has died (Madina, 2020). There are also concerns that the City’s
enrichment centers may be associated with an increase in cases of Multi-System
Inflammatory Syndrome (MSID) which is linked to COVID-19 (Eyewitness News,
2020). Enrichment center closures and unreliable availability are key points of criticism
(Algar, 2020). For example, a number of centers were closed in Staten Island without
sufficient prior notice due to low attendance rates (Algar, 2020). The location of some
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of the enrichment centers makes it difficult for children from lower-income families to
attend an enrichment center, particularly as a result of the lack of viable transportation
options, especially in lower-density areas such as Staten Island (Algar, 2020).
Despite these criticisms, the enrichment centers can be considered the first step
toward a universal system of childcare that remains beyond the immediate impact of
COVID-19. Understanding how the government has historically responded to child care
in crisis can provide a fuller picture of the potential path forward for institutionalizing
universal child care in the current U.S. context. Comparing WWII legislation and context to the current approaches utilized during COVID-19 allows us to identify major
barriers to adopting universal child care in the U.S. and propose tangible policy solutions for consideration.

Lessons from the past: What can WWII teach us?
The economic and social conditions created by the COVID-19 pandemic are not much
different from those during World War II (WWII). Namely, in both COVID-19 and
World War II, many women were deemed to be essential workers during times of war
or crisis and child care coverage became problematic (Herbst, 2017; Stevenson, 2015;
Tuttle, 1995). During WWII, child care concerns were highlighted as a result of
increased women participation in the labor force as men were drafted to fight overseas
(Herbst, 2017). These concerns were addressed by the U.S. Lanham Act of 19401
(Fousekis, 2011; Herbst, 2017; Stevenson, 2015; Tuttle, 1995). The Lanham Act was initially intended to be targeted toward communities that produced industrial goods that
were vital to the war effort but in actuality was expanded to communities nationwide
(Herbst, 2017; Stevenson, 2015; Tuttle, 1995) and provided considerable funding for a
number of public programs and included funding for universal child care (Fousekis,
2011; Herbst, 2017; Stevenson, 2015; Tuttle, 1995). Although not free of cost, the universal child care provided by the Lanham Act was heavily subsidized, making it affordable for the vast majority of American families (Cohen, 2015; Stevenson, 2015; Tuttle,
1995). The average cost per child per day was roughly $0.50 cents, about $7 in the present day equivalent (Cohen, 2015; Stevenson, 2015; Tuttle, 1995).
Although the Lanham Act passed by the federal government, its implementation was
highly localized (Fousekis, 2011; Stevenson, 2015). The federal government’s role in this
child care initiative was largely limited to funding county and municipal government
child care efforts, but the legislation did include some federal directives and suggested
strategies for localities to follow (Fousekis, 2011; Herbst, 2017; Stevenson, 2015). The
novelty of the Lanham Act lies in its caregiver involvement– those in need of child care
were at the heart of the decision-making process.
Municipal and county governments received funding for child care from the federal
government with considerable flexibility on the use of funding but were also subject to
guidelines and directives (Fousekis, 2011; Herbst, 2017; Stevenson, 2015). For example,
localities were required to organize meetings to discuss female participation within the
industrial workforce and its effects on child care as well as create committees related to
female participation within the workforce and its impact on child care (Herbst, 2017;
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Tuttle, 1995). These committees were diverse and included local officials, nonprofit
organizations, and mothers (Fousekis, 2011; Herbst, 2017; Stevenson, 2015).
Finally, localities, as a prerequisite to receiving funding, were required to commission
needs assessment surveys (Fousekis, 2011; Herbst, 2017; Stevenson, 2015). Once these
prerequisites were satisfied, local governments were authorized to organize and develop
a care system most suited to local conditions, although oversight from state legislatures
did occur (Herbst, 2017; Stevenson, 2015; Tuttle, 1995). Ultimately, those community
members impacted by child care needs were heavily involved in the process of addressing those needs in this participatory structure.
Funding by the federal government to locally administered child care systems was
allocated through grants with matching requirements (Fousekis, 2011; Herbst, 2017;
Stevenson, 2015; Tuttle, 1995). Federal grants were expected to provide approximately
half of the operating expenses of the child care systems, while localities were expected
to match the funds provided by the federal government (Herbst, 2017; Stevenson, 2015;
Tuttle, 1995). This funding mechanism, however, did not work as planned, with many
localities failing to provide to match federal grants (Herbst, 2017; Stevenson, 2015;
Tuttle, 1995). For example, municipal and county governments, on average, were able
to match only a small portion of the federal grants (Herbst, 2017; Stevenson, 2015;
Tuttle, 1995). The limited contributions that localities did manage to make largely came
from copayments made by parents for the subsidized child care (Herbst, 2017;
Stevenson, 2015; Tuttle, 1995). The inability of localities to adequately match grants
made by the federal government is one reason why the program turned out to be only
a temporary means of addressing the lack of child care (Cohen, 2015; Herbst, 2017;
Tuttle, 1995).
From its inception, The Lanham Act was always intended to be a temporary provision (Cohen, 2015; Fousekis, 2011; Tuttle, 1995). It was expected that women workers,
essential to industrial production during the war, would return to their homes and
make way for returning male workers (Cohen, 2015). There was immense lobbying by
women workers, labor unions, care workers and social workers to retain the subsidized
child care program after the war (Cohen, 2015; Fousekis, 2011; Stevenson, 2015). This
lobbying was partially successful and led President Truman to divert funds to the program for the rest of his presidency, but the program ultimately came to an end without
renewed funding from later administrations (Cohen, 2015).
Though the Lanham Act was an effective initiative in many respects, it was not without challenges. The total number of centers at the peak of the subsidized program
reached 3,000 and the total number of participating children reached approximately
600,000 (Cohen, 2015; Fousekis, 2011). The number of centers was not nearly adequate
to meet the demand and faced difficulties that are not unlike those of NYC’s current
enrichment centers (Cohen, 2015). For example, the U.S. Labor Department approximated that only one in ten children that need the subsidized care received it (Cohen,
2015; Fousekis, 2011; Stevenson, 2015). Like New York City’s enrichment centers during
COVID-19, many of the Lanham-subsidized child care centers were considerably understaffed and consistently underfunded (Cohen, 2015). Securing annual funding for the
Lanham-subsidized centers was also politically difficult as considerable opposition
existed toward the idea of subsidized child care centers (Cohen, 2015; Stevenson, 2015).
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Although the affordable child care provided by the Lanham Act was short-lived, its
positive effects lingered for many years (Cohen, 2015; Fousekis, 2011; Tuttle, 1995). For
example, persistent increases in maternal employment even years after the end of the
subsidized program are seen as a lasting legacy of the Lanham Act (Cohen, 2015;
Stevenson, 2015).
WWII and now the COVID-19 pandemic highlight two key parallels: first, that
women are essential to the paid economy and that the crisis disrupts the gender imbalance. Second, the measures taken during WWII and COVID-19 are temporary and lack
mechanisms to institutionalize child care for long-term gender equity benefits to be
realized. Now that these historical parallels are evident, we can contextualize child care
in the current pandemic by turning to COVID-19 as an opportunity to adopt a universal child care system.

Beyond crisis: Reimagining child care in the future
Since the Lanham Act of 1940, support for universal child care in the United States has
ebbed and flowed. The discussion of publicly-funded universal child care has mainly
centered around the needs of children and not the primary caregiver. In 1971, the
Comprehensive Child Development Bill, a universal child care bill that was designed to
make child care easier for single parents by establishing a system of locally-run, affordable, and high-quality child care programs, passed both houses of Congress and was
vetoed by then-president Nixon (Morgan, 2001). In 2017, Senator Patty Murray introduced the Childcare for Working Families Act in the U.S. Senate. Although it did not
pass, it was re-introduced again in 2019. Senator Murray’s plan aims to: provide costsharing between the federal government and states to implement high-quality, affordable
child care from birth through age 13; provide incentives and funding for states to create
high-quality preschool programs for low and moderate-income 3- and 4-year olds during the school day; addresses the needs of the family, friend, and neighbor care and
care during nontraditional hours to help meet the needs of working families (United
States Congress, 2019). This last goal of the legislation is both new and necessary for
accommodating primary caregiver needs, especially when traditional work hours or
proximity to traditional care centers complicate care arrangements.
Child care garnered even more traction in the 2019 U.S. Presidential Primaries as candidates proposed options for child care. Senator Elizabeth Warren presented her
Universal Child Care and Early Learning Act (Elizabeth Warren, 2019), which was
largely modeled on the vetoed 1971 Bill. Presently, the Democratic nominee, Joe Biden,
adopted Senator Murray’s plan as part of his presidential platform. What sets the
Murray/Biden plan apart from past approaches is not only addressing the economic
need and child care quality but also the focus on challenges caregivers face. For
example, essential and service employee work schedules, proximity to care centers, and
flexibility in choosing care providers are key aspects of this plan that make it more flexible for a greater number of primary caregivers.
What COVID-19 clearly highlights is the need for a universal child care system that
is federally subsidized in local communities beyond the public education system, a system that does not lose sight of caregiver challenges. During the current pandemic, the
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enrichment model offers necessary child care for essential workers but overlooks the
child care needs for caregivers working from home with no access to child care services.
This weakness in our child care system is highlighted as states begin the reopening of
the economy. Many caregivers are wondering who will watch the children if schools
remain closed. This is a question echoed not just in New York City, but across the
United States. Similar to WWII, COVID is providing a window of opportunity to reimagine work and home to create a more equitable and diverse workforce by offering a
child care system available to all.
It is important to consider why seemingly positive models have yet to be adopted in
the United States, whether post-WWII, in the 1970s, or in the current context. We
argue that gender equitable child care models have not been a public priority for several
key reasons: first, child care is largely understood as a private responsibility, one that
falls largely on mothers and female caretakers (Morgan, 2001); secondly, the genderequitable policy is not high policy priority in the U.S. context (ex: welfare reform comparison) (Hutt, 2020; Morgan, 2001); finally, reliance on traditional child care models
neglect primary caregiver challenges that are more gender-equitable.
With very few exceptions, the Lanham Act being a key example, child care over the
course of U.S. history has not occupied a place of prominence on the national policy
agenda. The burden of domestic work and unpaid labor disparities along gender lines
has been a significant aspect of the child care crisis both before and during the
COVID-19 pandemic (Burnier, 2003; Hutt, 2020). COVID-19 has created circumstances
that have added to the burden a woman bears with respect to unpaid labor disparities
(Burnier, 2003; Hutt, 2020). For example, homeschooling, a consequence of the pandemic, has been a responsibility that is largely borne by women (Burnier, 2003; Hutt,
2020). As a result of relegating little priority to child care, and treating child care as a
personal, gendered issue has shaped the way public policy and bureaucratic structures
handle child care. These ingrained attitudes and behaviors surrounding child care are
quite difficult to change, even when a global pandemic disrupts child care needs and
necessitates a public response.
What is needed to change our U.S. child care system is a rather significant shift in
thinking and practice. This shift should involve greater emphasis on a child care system
that is affordable, high-quality, federally-funded with local involvement and discretion,
and flexible for primary caregivers seeking care support. During COVID-19, Australia
even made child carefree and subsidized child care employee wages during COVID-19
(Cave, 2020). Yet:
With the country striding back toward normalcy, the first industry that the government is
cutting from the subsidy program is [child care]. And just as free child care is ending,
extra stimulus will be pumped into the construction industry—a contrast that many say
reflects old sexist biases … Australia’s throwback approach to stimulus spending has
prompted a furious outcry. The message for nations a step behind Australia on the path to
reopening comes from many sectors of society: This is not the 1930s or 1950s; economic
priorities must match the times and account for women’s essential roles and sacrifices
(Cave, 2020).

The U.S. should avoid this misstep and not simply return to the previous (lack of)
universal child care.
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This form of creativity and shift is possible, as seen in other countries that have realized the benefit of universal child care, particularly for promoting gender equity. The
Canadian universal child care system “started 20 years ago at [$3.81] a day. It was
increased in 2004 from [about $3] to [$5.33] a day. And now, middle-class families pay
[$6] a day … Since its creation two decades ago, the program has become a model for
the rest of the world. Families there pay about $6 per day. The total cost to Quebec
province: $1.52 billion” (Herrera, 2019). In Canada, “The low-fee, universal system has
been so successful in attracting new mothers. It has induced an incredible increase in
the labor force participation rate of young women in Quebec … now, 85 percent of
women ages 26–44 are now in the workforce in Quebec, the highest participation rate
in the world” (Herrera, 2019). From the greater rate of women in the public, paid workforce, there is an increase in tax revenue, which is “enough to pay for the cost of the
universal program” (Herrera, 2019). Like Canada, this is possible in the current U.S.
context, but in the U.S., there is still the pervasive assumption that the high cost of
child care is a personal, women’s issue.
Framing child care as a personal women’s issue not only prevents disruptions in a
costly and ineffective system, but it keeps some women with children from taking jobs
or passing up career opportunities. History and comparative examples show that adopting a universal system is not easy, largely because women, as the target populations
served, are not public policy priorities. Institutionalizing a universal child care model
would disrupt gender imbalances in care, and in turn, produce greater gender equity.
COVID-19 forced policymakers to recognize the centrality of child care to the economy,
and not just women’s economic wellbeing. As presumptive Democratic nominee Joe
Biden states:
Even before the pandemic, our country was experiencing a caregiving crisis. Some care
needs were going untended. Other care needs were filled by Americans serving as unpaid
caregivers lacking the financial support or respite care they needed, and sometimes putting
their careers on hold. Often, families made caregiving decisions that came with great
financial, professional, physical and emotional costs. Caregivers and early childhood
educators—disproportionately women of color—have been underpaid, unseen, and
undervalued for far too long (Biden, 2020).

Conclusion
The current global pandemic presents the opportunity to fundamentally change our
practices surrounding the child care crisis in the United States. What COVID-19 and
the Lanham Act during World War II have illustrated is that social, political, and economic life suffers without successful universal child care policies. As a focusing event,
COVID-19, has the potential to propel the establishment of a universal child care system that is affordable, high-quality, federally-funded with local involvement and discretion, and flexible for primary caregivers seeking care support. Such a system would help
to ameliorate the structural inequities that perpetuate gender inequity. The momentum
for such a system has taken hold, at all levels of government.
As many school districts across the United States, like New York City, begin the
2020–2021 academic year in a hybrid or fully online format, the lingering question
remains: who will take care of the children while caregivers work. With no long-term

ADMINISTRATIVE THEORY & PRAXIS

9

federally or locally subsidized child care programs, plans for care remain even more
volatile with questions surrounding how the 2020–2021 academic year will function
beyond the fall months. The pandemic accentuates the challenges women face amidst
this uncertainty, particularly the dual burden of being the primary caregiver and breadwinner for women, especially women of color (PowHerNY, 2020). Women represent
fifty-five percent of the 20.5 million jobs lost since April 2020 (Lander, 2020a). The percentage of women in the workforce has fallen below 50 percent (webinar); whereas preCOVID-19 women made up more than 50 percent of the workforce.
The paradox of this crisis is that women are either losing their jobs, having to
choose between work or caregiving, or are out on the frontlines as essential workers.
Remedies like New York City’s enrichment centers only get us so far in providing a
temporary solution to child care for essential workers. Most recently the de Blasio
Administration announced plans for New York City to build a new child care system from scratch, with preliminary announcements targeting care coverage for
100,000 children from working families. Children will be enrolled in blended learning and supervised by city staffers at places like libraries and cultural centers
(Miller, 2020). Beyond major municipalities, the U.S. Congress has passed three
pieces of legislation to address supporting families and child care during COVID19, nationally.
Although ephemeral, the Coronavirus Aid, Relief, and Economic Security (CARES)
Act was passed by Congress with overwhelming, bipartisan support and signed into law
by President Trump on 2020, March 27, (U.S. Department of Treasury, n.d.). This economic relief package allocates over $2 trillion in economic assistance for American
workers, families, and small businesses, particularly child care centers. The CARES Act
provides for Economic Impact Payments to American households of up to $1,200 per
adult for individuals whose income was less than $99,000 (or $198,000 for joint filers)
and $500 per child under 17 years old—or up to $3,400 for a family of four (U.S.
Department of Treasury, n.d.).
Beyond the CARES Act, more specific federal legislation targets child care more directly during COVID-19. The Child Care Is Essential Act S.3874 (2020) provides $50 billion in grant money to child care providers to assist in safely reopening, this funding
could be utilized for sanitation and cleaning, rent and utility costs, or health and safety
training. The House Committee on Education and Labor Chairman Robert C. “Bobby”
Scott (VA-03) explained, “Without child care, parents cannot return to work, a business
cannot reopen, and young children cannot access invaluable early learning opportunities. But at this moment our child care industry stands on the brink of collapse” He
went on to emphasize the centrality of this bill: “The Child Care is Essential Act would
help save the child care system, which is critical for working families, our economy, and
the healthy development of our nation’s children” (House Committee on
Appropriations, 2020).
The third piece of federal legislation, The United States Congress (2020), focuses on
providing access to safe and affordable child care to families through tax provisions.
These include enhanced dependent and child care tax credits, a new refundable payroll
tax credit for child care providers, and a new tax credit to help employees access quality, affordable child care. Yet, as temporary solutions, the CARES Act, Child Care Is
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Essential Act and Child Care for Economic Recovery Act serve as a bandaid to a much
more systemic problem.
We should think about child care as a crisis, not just during a crisis. One avenue to achieve
a more permanent and equitable solution is the Biden plan. Biden’s plan would cover children under the age of 5, and no family earning below 1.5 times the median income in their
state will have to pay more than 7 percent of their income for quality care (Biden, 2020). A
typical family will pay no more than $45 per week and for the most-hard pressed working
families, early childcare costs would be fully covered, saving these families about $200 per
week (Biden, 2020). In addition, this economic focus, flexibility in choosing care and care
that meets the needs of nontraditional work schedules and location should remain a focus to
ensure the varied needs of caregivers are met. Within larger policy proposals, tools and practices to institutionalize changes should likewise be adopted.
We should not lose sight of the gendered dimensions of care. To do this, we suggest
adopting creative approaches to capture the experience of caretakers. For example, integrating gender budgeting as a tool to not only allocate resources when developing child
care plans but also move the responsibility of child care from an individual issue to one
that occupies a position of public priority for the benefit of broader society (Elson &
Sharp, 2010; Hill, 2002; Rubin & Bartle, 2005; Sharp, 2003). Also, the utility of collecting
data in this critical moment should not be overlooked. It is critical to understand the
pressing needs and challenges of caretakers during COVID-19 in order to craft pragmatic and equitable child care policy. The opportunity to achieve greater gender equity
should be realized by treating COVID-19 as a catalyst for the United States to institutionalize a universal child care system.

Note
1. The “Defense Housing and Community Facilities and Services Act of 1940” was more
commonly referred to as the Lanham Act.

Notes on contributors
Nicole M. Elias is an Associate Professor in the Department of Public Management at John Jay
College of Criminal Justice, CUNY and Founding Co-Director of Women in the Public Sector at
John Jay College. Her research focuses on social equity in public administration and policy, with
an emphasis on the ethics of administration, management of human resources in public organizations, and public policy impacts on different populations. Her recent work appears in Public
Administration Review, Administrative Theory & Praxis, and Teaching Public Administration. Dr.
Elias is the co-editor of a special issue symposium on the future of women in public administration appearing in Administration & Society. Her recent book projects include two co-edited volumes: Ethics for Contemporary Bureaucrats: Navigating Constitutional Crossroads (2020) and
Handbook of Gender and Public Administration (forthcoming 2021).
Maria J. D’Agostino is a professor of public administration in the Department of Public
Management at John Jay College of Criminal Justice, CUNY and co-director of Women in the
Public Sector at John Jay College. Dr. D’Agostino’s recent research has focused on women in
public administration including two co-edited books, Governing in A Global World (2018) and
Women and Public Administration: Theory and Practice (2011). Her work appears in Review of
Public Personnel Administration and American Review of Public Administration. She received the
2019 American Society of Public Administration LGBT Advocacy Action Section Award for her
co-authored publication, Inclusive Work Practices: Turnover Intensions Among LGBT Employees

ADMINISTRATIVE THEORY & PRAXIS

11

of the U.S Federal Government. She has collaborated as a guest editor for the Women and
Public Administration symposium published in Administration and Society and is the co-editor
of a forthcoming symposium, #MeToo in Academia: Understanding and Addressing Pervasive
Problems, Public Administration Review. Most recently she initiated a partnership with the New
York City Gender Equity Commission.

References
Algar, S. (2020, March 27). Officials blast city for closing center for kids of coronavirus first responders. New York Post. Retrieved from https://nypost.com/2020/03/27/officials-blast-city-forclosing-center-for-kids-of-coronavirus-first-responders/
Axelson, B. (2020). Coronavirus timeline in NY: Here’s how Gov. Cuomo has responded to
COVID-19 pandemic since January. Syracuse.com. Retrieved from https://www.syracuse.com/
coronavirus/2020/04/coronavirus-timeline-in-ny-heres-how-gov-cuomo-has-responded-to-covid19-pandemic-since-january.html
Biden, J. (2020). The Biden plan for mobilizing American talent and heart to create a 21st century caregiving and education workforce. Medium. Retrieved from https://medium.com/
@JoeBiden/the-biden-plan-for-mobilizing-american-talent-and-heart-to-create-a-21st-century-ca
regiving-and-af5ba2a2dfeb
Burnier, D. (2003). Other voices/other rooms: Towards a care-centered public administration.
Administrative Theory & Praxis, 25(4), 529–544. doi:10.1080/10841806.2003.11029423
Cave, D. (2020, June 14). A stimulus backlash delivers a global warning: Value female workers.
The New York Times. Retrieved from https://www.nytimes.com/2020/06/14/world/australia/
coronavirus-stimulus-childcare-women.html?searchResultPosition=1
Cohen, R. (2015, November 18). Who took care of Rosie the Riveter’s kids? The Atlantic.
Retrived from https://www.theatlantic.com/business/archive/2015/11/daycare-world-war-rosieriveter/415650/
COVID-19: Data. (2020). New York City Department of Health. Retrieved from https://www1.nyc.
gov/site/doh/covid/covid-19-data.page
Elizabeth Warren. (2019). Warren unveils universal child care and early learning proposal.
Retrieved from https://www.warren.senate.gov/newsroom/press-releases/warren-unveils-universalchild-care-and-early-learning-proposal
Elson, D., & Sharp, R. (2010). Gender-responsive budgeting and women’s poverty. Cheltenham,
UK: Edward Elgar.
Eyewitness News. (2020, June 9). Coronavirus update: Mayor announces COVID-19 heat wave
plan. Eyewitness News ABC7 New York. Retrieved from https://abc7ny.com/health/nyc-to-add12-h±h-covid-19-testing-sites/6021383/
Folbre, N. (2006). Measuring care: Gender, empowerment, and the care economy. Journal of
Human Development, 7(2), 183–199. doi:10.1080/14649880600768512
Fousekis, N. M. (2011). Demanding child care: Women’s activism and the politics of welfare,
1940–1971. Champaign, IL: University of Illinois Press.
Gale, R. (2020, June 10). Pandemic paid leave is available: Why some parents aren’t taking it.
New York Times. Retrieved from https://www.nytimes.com/2020/06/10/parenting/pandemicpaid-leave.html
Gould, E., & Shierholz, H. (2020). Not everybody can work from home. Economic Policy
Institute. Retrieved from https://www.epi.org/blog/black-and-hispanic-workers-are-much-lesslikely-to-be-able-to-work-from-home/
Hanlon, N. (2012). Masculinities, care and equality: Identity and nurture in men’s lives. Palgrave
Macmillan, UK.
Herbst, C. M. (2017). Universal child care, maternal employment, and children’s long-run outcomes: Evidence from the US Lanham Act of 1940. Journal of Labor Economics, 35(2),
519–564. doi:10.1086/689478

12

N. M. ELIAS AND M. J. D’AGOSTINO

Herrera, A. (2019). What we can learn from Canada’s Universal Child Care Model. PRI.
Retrieved from https://www.pri.org/stories/2019-02-05/what-we-can-learn-canada-s-universalchild-care-model
Hill, D. S. (2002). United Kingdom: A focus on taxes and benefits. In D. Budlender & G. Hewitt
(Eds.), Gender budgets make more cents: Country studies and good practice. Gender Section,
Commonwealth Secretariat.
House Committee on Appropriations. (2020, July 29). House passes Child Care is Essential Act.
Retrieved from https://appropriations.house.gov/news/press-releases/house-passes-child-care-isessential-act
Hutt, R. (2020). The coronavirus fallout may be worse for women than men. Here’s why. World
Economic Forum. Retrieved from https://www.weforum.org/agenda/2020/03/the-coronavirusfallout-may-be-worse-for-women-than-men-heres-why/
Johnson-Staub, C. (2017). Equity starts early addressing racial inequities in child care and early
education policy. CLASP. Retrieved from https://files.eric.ed.gov/fulltext/ED582788.pdf
Katersky, A., Pezenik, S., David, E., & Dastmalchi, N. (2020, April 27). In the ‘Epicenter of the
Epicenter’, were early heart attacks a missed coronavirus warning? ABC news. Retrieved from
https://abcnews.go.com/Health/epicenter-epicenter-early-heart-attacks-missed-coronaviruswarning/story?id=70354223
King, M. C., & Dodson, L. (2019). Oregon’s unmet child care needs: It’s time to invest: Our
future depends on it. Family Forward Oregon. https://familyforwardoregon.org/wp-content/
uploads/2019/09/FFO-Child-Care-Report-2019-REV.pdf
Lander, B. (2020a, June 15). COVID-19: What will the fall look like for our students? New York
City Council Member Electronic Newsletter.
Lander, B. (2020b, June 5). COVID-19: How will New Yorkers go back to work
without childcare.
Madina, T. (2020, April 13). 50 city schools employees died of coronavirus, officials say. Politico.
Retrieved from https://www.politico.com/states/new-york/city-hall/story/2020/04/13/50-cityschools-employees-died-of-coronavirus-officials-say-1275387
Miller, R.W. (2020, July). New York City says child care will be available for 100k children in the
fall as schools reopen. https://www.usatoday.com/story/news/nation/2020/07/16/new-york-billde-blasio-announces-child-care-covid-19/5450628002/
Morgan, K. (2001). A child of the sixties: The great society, the new right, and the politics of federal child care. Journal of Policy History, 13(2), 215–250. doi:10.1353/jph.2001.0005
New York City Department of Education. (2020). Regional enrichment centers. Retrieved from
https://www.schools.nyc.gov/enrollment/enrollment-help/regional-enrichment-centers.
Peterson, S. V. (2005). How (the meaning of) gender matters in political economy. New Political
Economy, 10(4), 499–521. doi:10.1080/13563460500344468
PowHerNY. (2020, June 16). Motherhood, race, and work. Retrieved From https://www.powherny.
org/.
Pynes, J. E., & Rissler, G. E. (2017). Social equity in the Trump era: What can local public
administrators do to improve social equity for their residents and community in the face of
federal cuts? State and Local Government Review, 49(1), 48–59. doi:10.1177/0160323X17720267
Robins, P. K. (1990). Federal financing of child care: Alternative approaches and economic implications. Population Research and Policy Review, 9(1), 65–90. doi:10.1007/BF00124902
Rubin, M. M., & Bartle, J. R. (2005). Integrating gender into government budgets: A new perspective. Public Administration Review, 65(3), 259–272. doi:10.1111/j.1540-6210.2005.00452.x
Sachs, J. (2000). Inequities in early care and education: What is America buying? Journal of
Education for Students Placed at Risk, 5(4), 383–395. doi:10.1207/S15327671ESPR0504_4
Scott, K., Looby, A. A., Hipp, J. S., & Frost, N. (2017). Applying an equity lens to the child care setting. The Journal of Law, Medicine & Ethics: Ethics, 45(1), 77–81. doi:10.1177/1073110517703331
Sharp, R. (2003). Budgeting for equity: Gender budget initiatives within a framework of performance oriented budgeting. UN Women. https://www.unwomen.org/en/digital-library/publications/
2003/1/budgeting-for-equity-gender-budget-initiatives-within-a-framework-of-performance-orientedbudgeting

ADMINISTRATIVE THEORY & PRAXIS

13

Stack, L., & Schweber, N. (2020, March 28). Parents work on the front lines. Where do their children go all day? The New York Times. Retrieved from https://www.nytimes.com/2020/03/28/
nyregion/nyc-enrichment-centers-schools.html
Stevenson, B. (2015). An “Experiment” in universal child care in the United States: Lessons from
the Lanham Act. The White House. Retrieved from https://obamawhitehouse.archives.gov/blog/
2015/01/22/experiment-universal-child-care-united-states-lessons-lanham-act
Stringer, S. (2020). New York City’s frontline workers. New York City Comptroller Bureau of
Policy and Research. Retrieved from https://comptroller.nyc.gov/wp-content/uploads/documents/Frontline_Workers_032020.pdf
Takenaga, L., Tumin, R., & Wolfe, J. (2020). Coronavirus briefing: What happened today. The
New York Times. Retrieved from https://www.nytimes.com/2020/04/03/us/coronavirus-today.
html
The United States Congress. (2020). The Child Care Is Essential Act S.3874. Retrieved from:
https://www.congress.gov/bill/116th-congress/senate-bill/3874
The United States Congress. (2020). Child Care for Economic Recovery Act H.R. 7327. Retrieved
from: https://www.congress.gov/bill/116th-congress/house-bill/7327
Tuttle, W. M. Jr. (1995). Rosie the riveter and her latchkey children: What Americans can learn
about child day care from the Second World War. Child Welfare, 74(1), 92.
United States Congress. (2019). Child Care for Working Families Act of 2019. Retrieved from
https://www.help.senate.gov/imo/media/doc/CCFWFA%20Fact%20Sheet%20116th%20Congress%
20FINAL.pdf
U.S. Department of Treasury. (n.d.). The CARES Act provides assistance to workers and their families. Retrieved from: https://home.treasury.gov/policy-issues/cares/assistance-for-americanworkers-and-families.

